SYNOPSIS Lean body mass, calculated from the measurement of total body water using antipyrine space, was estimated in 29 males and 27 females. It was found that the lean body mass could be predicted from the height and weight, and formulae for both males and females have been produced with multiple correlation coefficients (r) of 0-96 and 0-83 respectively.
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In 1956 Allen, Peng, Chen, Huang, Chang, and Fang showed that the circulating total blood volume was closely related to a combination of body weight and cube of height. In 1962 Nadler, Hidalgo, and Bloch improved on this formula by adding a computer correction factor. Since the red cell volume is directly related to the lean body mass or fat-free body weight (Muldowney, 1957) , and since the red cell volume derived from the height-cubed body weight formula of Nadler, Hidalgo, and Bloch correlates closely with the red cell volume derived from the lean body mass relationship (Hume and Goldberg, 1964) , it seemed likely that the lean body mass could be predicted from height and weight. In 1965, Steinkamp, Cohen, Goffey, McKey, Bron, Siri, Sargent, and Isaacs showed from an extensive study of the problem that fat weight could be accurately predicted from body parameters other than height and weight. This paper presents evidence which confirms the practicability of predicting lean body mass from height and weight. CLINICAL polycythaemia vera, those with chronic bronchitis, those suffering from obesity ( Table I ). Many of the ects had formed part of a previous study on the polyaemic states (Hume and Goldberg, 1964) . None had cal evidence of fluid retention or malnutrition, con-)ns known to influence the relationship between total y weight and total body water. The ages of the males red from 40 years to 77 years with a mean of 61 years. ages of the females ranged from 37 years to 80 years a mean of 60 0 years.
;HT AND WEIGHT (Tables II and Ill) The standing ht in centimetres was measured without shoes. As with the males, equation 2, using height cubed, has no advantage over equation 1.
DISCUSSION
Analysis shows that the lean body mass or fat-free body weight obtained by measuring total body water bears a close correlation with height and weight in both males (r = 0 96) and females (r = 0-83). Since the cube of height makes a greater contribution than height alone to the prediction of total blood volume (Allen et al., 1956; Nadler et al., 1962) and since red cell volume is clearly related to lean body mass (Muldowney, 1957) , it is of interest that analysis failed to show any advantage in using height cubed in the prediction of lean body mass.
Tables for easy calculation of the lean body mass from height and weight are produced (Tables IV and  V) . The standard deviation of deviations from regression for the males is 2-3 kg. which is an acceptable margin of error in making a prediction of lean body mass. In female subjects, the standard deviation of deviations from regression of 5 4 kg. may be a little large for individual prediction but it is satisfactory when comparing groups of individuals. Moore, Olesen, McMurray, Parker, Ball, and Boyden (1963) have shown that the total body water contributed less to the total body weight of men over the age of 60 than to those between 16 and 60 years of age. Although a number of the men studied were over the age of 60 years there seems no benefit in introducing another variable in the analysis since the correlation of lean body mass to height and weight is so close to unity (r = 0 96). Therefore the formula is applicable to males over the age of 16 years. Moore et al. have also shown that in females over 30 age has no Although many of the subjects studied were selected because of particular clinical problems (Table I) , nevertheless they were unselected with regard to height and, with the exception of nine obese patients, to weight. They may therefore in all probability be regarded as a random sample of a hospital population and it is suggested that the formulae are applicable to hospital patients. It is recognized that this recommendation is contrary to the opinion of Edwards and Whyte (1962) , who concluded from their own observations and after reviewing the literature, that there was no method for estimating at all accurately the fat mass (calculated from total body water) from simple accessible bodily measurements. But, in the construction of their formulae, they failed to differentiate between the sexes. This may well have been important since not only is age a factor but total body water related to body weight is different between the sexes (Moore et al., 1963 
